This carbuncle was removed from the right kidney of a man aged 57, who had suffered from pain in the right loin and fever. The fever had persisted for two months, following an attack of boils. A diagnosis of perinephric abscess was made,. but at operation no pus was found beneath the diaphragm, or around the kidney. On exposure of the kidney, a carbuncle was found, invading the whole of the upper pole, and another the size of a threepenny-piece was discovered in the lower pole.
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Mr. FOWLER WARD said that he had had a case in which he could not cystoscope. The wholebladder was found to be a mass of granulation tissue; this he had removed, and had then put in a drainage tube. He thought that it must have been a malignant growth, but a few months ago the patient's doctor had written stating that the man had been perfectly healthy with, the drainage tube in situ, and there had been no further heemorrhage.
Carbuncle of Kidney
This carbuncle was removed from the right kidney of a man aged 57, who had suffered from pain in the right loin and fever. The fever had persisted for two months, following an attack of boils. A diagnosis of perinephric abscess was made,. but at operation no pus was found beneath the diaphragm, or around the kidney. On exposure of the kidney, a carbuncle was found, invading the whole of the upper pole, and another the size of a threepenny-piece was discovered in the lower pole.
Nephrectomy was performed. The patient survived the operation one month,, when he died of chronic septicemia.
It is doubtful, in these cases, whether the patient's life can be saved bynephrectomy. In fact death may be even accelerated. This condition, fortunately,. is very rare, but should a similar case occur in my practice, more conservative measures, such as local excision and drainage, will be adopted.
Previous to operation, no bacteriological examination of thc urine was made, but chemical analysis revealed traces of albumin and blood.
Discussion.-Mr. CYRIL NITCH said he agreed that the right treatment of these cases.
was incision rather than nephrectomy. He had had a similar case in a nurse. It was. thought that she had a perinephric abscess, and at operation he had found a similar condition to that in the present case. He incised the kidney and put in a drainage tube, and after' a stormy convalescence the patient recovered. It was a secondary infection. Mr. MORSON (in reply) said that he had not tried mercurochrome in carbuncle of thekidney, but he had used it in other blood infections of tbe kidney, though without very good results. Progress.-After 24 hours the pulse had not risen above 78, nor the temperature above 990 F. Pain and tenderness persisted, and there was some pain in the left upper quadrant. HIematuria had diminished.
After 48 hours the pulse had risen to 90, temperature 1000 F. Tenderness had increased in the right loin and had spread to the left side. There was no htnmaturia-Operation was undertaken.
Cystoscopy.-Small clot in right ureter; clear efflux from left. Operation: Right nephrectomy.-Extravasation of urine and blood-clot in the perinephric tissues, but no active bleeding. The peritoneal cavity contained no. urine or blood, but there was a small laceration on the under-surface of the right lobe of the liver.
On the ninth day after operation the patient died suddenly from pulmonary embolism.
On post-mortem examination a large clot was found, filling the pulmonary artery and extending into both right and left branches; its site of origin could not be determined. The right kidney bed showed evidence of old retroperitoneal hremorrhage, and staining extended up behind the right pleura.
The specimen shows a transverse rupture extending from the cortex to the& pelvis; the two halves are separated by a space of about 4 in. which is filled with blood-clot.
